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Reclple_nt Committee Type ot print in ink. Date Stamp CALIFORNIA
Campaign Statement DEPEN/EN o 460
Cover Page i It ATA [J
(Government Code Sections 84200-84216.5) 1 5
Statement covers period Date of election if apglicablpg: i o Page o
— QOCT 1, 2012 (Month, Day, YeaH]|7 | 24 ¢ N %/ For Official Use Only
SEE INSTRUCTIONS ON REVERSE through oCT 20’ 2012 NOv G, 2012 = jE,
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statenjent: | CEACH
[0 Officeholder, Candidate Controlled Committee /] Primarily Formed Ballot Measure b/] Preelection Statement [[] Quarterly Statement
8 State Candidate Election Committee gmmiﬁee [[] semi-annual Statement [] Special Odd-Year Report
Recall Controlled [J Termination Statement i
Supplemental Preelection
{Also Complete Part 5) 5,3 ScponsgLe:BJ (Also file a Form 410 Termination) - Staizleament - Attach Form 495
so Comp al :
[ General Purpose Committee [J Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Alea Cormpists Pait7)
. . I.D. NUMBER
3. Committee Information 1350862 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
TAXPAYERS FOR MEASURE EE RAYMOND /. ZARTLER
MAILING ADDRESS
1970 PORT PROVENCE
STREET ADDRESS (NO P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
1970 PORT PROVENCE NEWPORT BEACH CA 92660 949.759.9341
cITY STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NEWPORT BEACH CA 92660 949.759.9341 PATRICIA ZARTLER
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
1970 PORT PROVENCE
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
NEWPORT BEACH CA 92660 949.759.9341
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

A . F v ﬁ g '

Executed on Af Ot 2eiz By Crgopvnt- [ ndtor

Date / igrialure of Treasurer or Assistant Treasurer
Executed on By -

Date Signature of Conlrolling Officehalder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidale, State Measure Proponant
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)
State of California



Campaign Disclosure Statement Typs ot printin lnk. SUMMARY PAGE
Amounts may be rounded

Summary Page fo whole dollars. Statement covers peried  ICSEIACULI: 1Y 1)
OCT 1, 2012 FORM
from
OCT 20, 2012 2 5
SEE INSTRUCTIONS ON REVERSE threngh FagE o
NAME OF FILER .D. NUMBER
TAXPAYERS FOR MEASURE EE 1350862
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Cuntabutions: Kecalyed - . easoweR | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c.ccccovveverienierseecnnneennns Schedule A, Line3  § 5,700 $ 12,300 11 throush 6130 1 1o Dat
roug o Date
2. Loans RecelVed ....iuaniaimsnmsaisimamimg Schedule B, Line 3 0 0
3. SUBTOTALCASHCONTRIBUTIONS ...ovoroeverer e AddLines1+2  $ 5,700 18000, | SR pmiene .
4. Nonmonetary Contributions .....ccoeeevevvirericreencninene Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ovevevreeereseerseerens: Add Lines 3+4 5,700 12,300 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cc.cceieeieeieseinsersesissieesinsenns Schedule E, Line 4§ 4905 9,904 Candidates
T LOBRE MBEE . s s Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oeoeeeeeeeeeee e eeee s Add Lines6+7  $ 4,905 $ 9,904 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccocovvivvearieaiennns Scheduls F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AQJUSIMENt .....cc.oeeeveerismeseereseasnssessseeens Schedule C, Line 3 0 0 (ram/ddlyy)
11. TOTALEXPENDITURES MADE ........c.coovuevererernnn Add Lines 8+9 + 10 § 4905 g 9,904 ;g $
Current Cash Statement / J $
12. Beginning Cash Balance ..........cccuceuneee. Previous Summary Page, Line 16 $ 1,601 To caloulate Column B, add
13. Cash Receipts ..occcevvereeerirccerie e csanne Column A, Line 3 above 5,700 amaunts in 'COIumn Atathe
14. Miscell | to Cash _ 0 corresponding amounts *Amounts in this section may be different from amounts
. Niscellaneous Increases 1o Cash ....cccviiiiiiiciiennans Schedule |, Line 4 from Column B of your !ast reported in Column B.
15. Cash Payments ........ccocoiviiecivvvienricvneissnrannnnean. Column A, Line 8 above 4,905 Eaﬂﬁniomzyago:géime
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 2,396 figures that should be
G o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .ovvoeoeee oo Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oD ussss. oot
18. Cash Equivalents .........cccoivicieniiiniscsninnnns See instructions on reverse  $
19. OQutstanding Debts ......ccoovevevevenenee. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

o e : Amount b ded .
Monetary Contributions Received T o Whole dullars, Statement covers period  IINTIOTIVIIY 460
OCT 1, 2012 FORM
from
OCT 20, 2012 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
TAXPAYERS FOR MEASURE EE 1350862
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁgstéf:‘éﬁﬁoﬂglgéﬁiﬁmgﬁ RECEIIE\;;I?SDTHIS EjilﬂlE,[}I?ADRE;FsAﬁ - LOE gﬁngED)
= OF BUSINESS)
ALAN OLESON e
ocT 2 CcoM | SELF-EMPLOYED 6,6
[JOTH
CJPTY
CJscc
PETROS FOR CITY COUNCIL 2012 S
ocT2 ot 500.00
ety
Csce
NEWPQORT BEACH FIRE FIGHTERS ASSOC Bl
ocT9 o 3,000.00
CJPTY
Clsce
_ RUSH HILL FOR CITY COUNCIL 2010 o
OCT 10 B 2,000.00
CIPTY
Cisce
PAUL K. WATKINS wirD
OCT 20 i %gg:ﬁlll SELF-EMPLOYED 100.00
CIPTY
scc
SUBTOTAL $ 5,700.00
Schedule A Summary (" *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8.0 IND — Individual _——
(INCIUCE @ll SCNEAUIE A SUBOLAIS.) .........-eoeceeeesoe s e $ S 700 e e
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccoeeeeeneee $ ¢ g;?_}%};;;ﬁ;g&ybusmess Shi)
3. Total monetary contributions received this period. A | 5GC—Small Gonfributor Commiltee
(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) ........cooerrevee. TOTAL $ 5,700.

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

1 Type or print in ink. ;
Schedule E Nishiite fay ba tolinied Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from ___ OCT 1,2012 FORM
OCT 20, 2012
SEE INSTRUCTIONS ON REVERSE through Page 4 ot
NAME OF FILER 1.D. NUMBER
TAXPAYERS FOR MEASURE EE 1350862

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internef, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS SOUTH SIGNS
3309 S. MAIN ST. CMP $1,642.71
SANTA ANA, CA 92707
IMPACT PLACEMENTS
3313 S. MAIN ST. #526 CMP 550.00
SANTA ANA, CA 92707
LOS ANGELES TIMES
202 W. FIRST STREET CMmP 672.75
LOS ANGELES, CA 90012
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,765.46
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ......cccccvvrrieicicece e e N R e S e $ 476317
2. Unitemized pavments made tHis period of UNAErF 100 ....coiiimismssoaisimsinmmssnssamnisiirsiasss cioseistsmssssss ihisihis s erssisiatassssss 8 anns sobvvas s vesasstsssievasanss $ 142.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) c..ccviiieciierie et e e s e e enee e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccceevievvvvrnvenanne TOTAL § 4,905.17

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E

Type ot print in ink.

(Continuation Sheet) Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT,)

Statement covers period CALIFORNIA 46 0

OCT 1, 2012 FORM

Payments Made from
OCT 20, 2012 5 5
SEE INSTRUGTIONS ON REVERSE through Page £
NAME OF FILER .D. NUMBER
TAXPAYERS FOR MEASURE EE 1350862

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supparting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
LAl ot g el RS 8 CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BIEBER COMMUNICATIONS
3609 W. MAC ARTHUR BLVD. #812 CMP $486.00
SANTA ANA, CA 90704
DELTA PARTNERS, LLC
17541 17th STREET CMP 1511.71
TUSTIN, CA 92780
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL % 1,997.71

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





